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Name ot Offering “( ‘check if this is an amendment and name has changed, and indicate change.)

. AN
fssuance of Sertes A Preferred Stock {and the underlying common stock issuable upon conversion)
Filing Under (Check box{es) that apply): [ Rule 504 [ Rule 505 Rule 506 [ Section 4(6) [ uLoE

Type of Filing: X New Filing 3 Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer [ check if this is an amendment and name has changed, and indicate change.

WaeblLOQ, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
B831) 372-2600

2801 Monterey-Salinas Highway, Suite H, Monterey, CA 93940 (831)

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) gsame as above same as above

Briet Description of Business: Internet email and software services provider

R 0o
Type of Business Organization rnerSSED

X comporation [ limited partnership, atready formacdt [ other (please specify)
{3 business trust O limited partnership, to be formed FEB 2 3 2007
Month Year [‘HOMSON
Actual or Estimated Date of Incorporation or Organization: l 0 I 1 | | 0 4 | Actual IQINM@?AL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fila: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15
u.s.C. 77d(8).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate rellance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying an ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany

this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be compieted.

ATTENTION NN

Failure to file notice in the appropriate states will not result in a loss of the federal exemptiolk! Cen-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number

700576335vI CE/M 1077 A0 N 1L O




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
*+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer B Director O General and/or Managing Partner

Full Name (Last name first, if individual):
Smith, Neal

Business or Residence Address (Number and Street, City, State, Zip Code):
2801 Monterey-Salinas Highway, Suite H, Monterey, CA 93940

Check Box(es) that Apply: (] Promoter (O Beneficial Owner X Exscutive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual):
Wllliams, Gerald

Business or Residence Address {Number and Street, City, State, Zip Code):
2801 Monterey-Salinas Highway, Suite H, Monterey, CA 93940

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [J Executive Officer B4 Director {7 General and/or Managing Partner

Full Name {Last name first, if individual):
Sidman, George

Business or Residence Address (Number and Street, City, State, Zip Code):
2801 Monteray-Salinas Highway, Suite H, Monterey, CA 93940

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer O Director Bl General and/or Managing Partner

Full Name (Last name first, if individual):
Adleta, Jack and Dianne

Business or Residence Address (Number and Street, City, State, Zip Code):
3505 Turtle Creek Blvd., #11-A, Dallas, TX, 75219

Check Box{es) that Apply: [ Promoter & Beneficial Owner [ Executive Officer [ Director (] General and/or Managing Partner

Full Name (Last name first, if individual):
Rainier Exchange, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code):
6842 SE Henry St., Porttand, OR 97208, Attn: George Sidman

Check Box{es) that Apply:  [J Promoter [0 Beneficial Owner ] Executive Qfficer [ Director {1 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter O Beneficlal Qwner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter £ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ pirector [ General and/or Managing Partner

{Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.... a 7
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? ..............cccccoviivevveecerececriinceeeeen 3 075
Yes No
3. Does the offering permit joint ownership of a single unit?.., | O

4.  Enter the information requested for each person who has been or will be pand or given, dnrectly or mdurectly
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agen of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEREES)......c..oooviii et aien e [ All States

Qmu Omk Omnzr Omwa OeA Owrcol Orn Ome Owe Oy OweA OmM) 0o
Owy O Opa Oiks) OKy) Owa] OmME OMd] OMAl My O (MN) O vs] O Mo
Owmm Owe Owvi O OMN O ONY ONC) Onol OoH) O©K CoR] O [PA]
Omn DOiscy Ogsol OrN Orx) Owpn Ovn Oival Owal Owv) Owl Owyl O(PR)

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLAIES).............ovviiieee e eee e e O Al States

Owng Dk Omz Ome Oeca Ocol Owen O Owe OrFyg Oea OmM) 0o
Oog O Oear Oks) Oyl Owra OME) Omol OMAl Oy OMN) Oms] O Mo)
Omm OMNeE] Owvi ONH O OmwM 3N OING Ool OoH) 00K R 3 (PA]
admn 0Oisc Omso) Omy Omx Own aOvn Owrval OwAl Owv Omwg Owy] QPR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
{Check “All States” or check iNIVIBUAE SEAIES)..........oviieris i eere e e st st e e e e e ee et vr s orarean s [J AN States

Owru Ok Orzr OmR Oca Oro Oen Owg Owpe Ory QA Omg O
Coy O DOpa OKs Oyl Orar OMeE OmMmd) OMA] Omg QMmN Ovs) O Moy
Omm Ome Owve OINH OMg Owv OWNYE ONe) Onol Oron C(eKl OoR CiPA)
Omn Oiscl Omsp) Omn Omg Own arvn ONA Owa Owy) Own Owy] OPR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBBE .ttt h et b em e e ne et sa et st e e et are s e $ $
[J Common & Preferred
Convertible Securities (INCIUING WAITANIS) ........cc.ooeiir et eee e e e eesee e $ 197,992.00 $ 0.00
PAMNETSHIP INBIESES ..ottt ettt et sesme e e eeeenamaenees B $
Other {Specify) U $ $
TOAL oottt e e e b e $ 1,162,992.00 $ 965,000.00
Answer alse in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTAOBA INVESIOIS ... i ettt et tne s s ea e e e sae e et e e eeae s st esrnbeerasassssssnnseans 26 $ 965,000.00
NON-BCCTEAMEA INVOSIOIS .....c.e vttt e ee st s s st ee s searesen e e e sme s ene s besemens 0 $ 0
Total (for filings under Rule 504 ONly) ... et et $
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is tor an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in cfferings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Soid
BUIB B05.......o it et nee st sttt st ar st teee s eenseereeseenenes NI $
REGUITION A.......oooiieiiir ettt st a e ees s searas e s bt st he b ettt eeeeeeeeeeeeennen. N/A $
Rule 504 N/A $
TOMAL. ..ceeri e et ettt m e et et eee et e e et et enemeeeen e sene s
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the ieft of the estimate.
Transter AGBNES FBBS ...t et e .4 $
Printing and ENGraving COStS ..o et ee e ee st era et st b et st eceeeee et eeeee e s eeeee e eeees a S
LEQAIFBES ...ttt ettt ene s eneeeree v eneenes ] $
ACCOUNENG FEES.........vvrrceriie e | $
ENGINEENiNG FRES ... e ee ettt ] L]
Sales Commissions (specify finders’ fees separately) ... £ $
Other Expenses {identity) ) SR OVTORUR I | $
TOMAL vttt ettt eae e e . O $
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
. Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 965,000.00
“adjusted gross proceads 10 the ISSUBE” ...t s es b e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to
Officers,
Directors & Payments to
Affiliates QOthers

Balaries ANd FBBS .........ooeriieeee ettt e et ee et ae e e et ean e

Purchase of real estate............cocovevevenceeicnnee

Purchase, rental or leasing and installation of machinery and equipment..........

@ | | 6
" (v (& |

Construction or leasing of plant buildings and facilities................cccconnicnene

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUrSUANT 10 @ MIBIGET. ....ciiviiiiecceriecmtecm e s v e ras s rasresrs s srs siemremsnesenss s nsrnnes

Repayment of indebiedness ..o

WOIKING CAPIAN ... eeevveieiciieiiecr i e e rrneeas e sasrarae st ns s s eesese st sne s vrrasnenarnssrenass 965,000.00

Other (specily):

@0 | | [ | |8

Column TOAIS......oooiirirer e e

Oo0oO0OROO OODOOAO

Oo0O0O0oOOoOOocoOo 0000

Total payments Listed (column totals added) ...,

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. |f this notice is filed under Rule 505, the following signature
consfitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatﬂ )’Q ) b Date
WebLOQ, Inc. ( M NN January _, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Neal Smith President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

T0057A315v0 ' S ~F e




